Comments on Published Articles the absence of fibre optic bronchoscope, another option in our patient was retrograde intubation. It was decided to avoid it as the tumour was too friable and we feared excessive haemorrhage in case of inadvertent tumour injury by the guide wire during the attempt.
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Organ retrieval and banking in brain dead trauma patients
The recent report on "organ retrieval and banking in brain dead trauma patients" is very interesting. [1] Sawhney et al. in their study concluded that "aggressive donor management, increasing public awareness about the concept of organ donation, good communication between clinician and the family members and a well-trained team of transplant coordinators can help in improving the number of organ donations." [1] I would like to add few comments on organ donation. The organ donation acquisition is a very important determinant for success of organ transplantation. The problem of finding organ donor should be addressed. Based on our experience in Thailand, the problem in management of cadaver included mainly poor preservation, delayed delivery and reclaimed cadavers by their cousins (only 3.1% of donations could be finally used). [2] In addition, the problem of anti-human immunodeficiency virus seropositivity is significant and can be as much 2.4%. [3] Viroj Wiwanitkit 1,2,3
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